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> 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000130054

1. Entity Name

THE ANGELS CLINIC INC

FILED

Principal Place of Business

2720 SW 137 AVENUE
MIAMI FL 33175

Mailing Address

2720 SW 137 AVENUE
MiAM, FL 33175

AR A AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 01282005 Chg-P CRZE03 (10/03
City & State City & State 4. FEI Number Applied For
: Not Applicable
Zip Country Zip Country i " . $8.75 Aaditional
1 5. Certificate of Status Desired 0 Fee Required
6. Name and Add of Current Regl d Agent 7o " 7 7=~38 of Mew Registersd Agent
T CoporiTA Ad =00
DANAVY, ROSSA;r —-2. -TAI;CI = (; .&gb == v ~ b =
13466 SW 28 STREET ‘furaet Addrass . u olAccepiable) O
MIAMI, FL 33175 S0 BT qF Ao
City . Zip Code
) Vv A vy FL I HaVU
8. The above ngmed entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and adeept

f registered agent.

<

— 7
Nn-2B 05

SIGNATURE
Signature, typed or printed neam of ! Registorad Ageni signansa required when resngating) DATE
W
FILE NOWI FEE (S $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Added to Fees

Trust Fun?nibuﬁon

P
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

19. OFFICERS AND DIRECTORS 1.
TMLE P Y Delete me 2 DOlctange  [Whddition
NAME DANAVY, ROSA NAME ; -
SIREET ADDAESS | 13486 SW 28 STREET STREET ADDRESS Co el = TUA Tac [’é c"s‘_s QO
cov-ST-0P | MIAMI, FL 33175 avstar Qg Seo e et miaven ¥ 33 ‘:U'}'
TiME 3 Detete TE Ol chenge  [SRddition
we m VA Rosa DAvAvY
STREET ADDRESS STREET ADORESS

2 & S _
CAIY-ST-2P CIFY-§T-2P /134 66 S ‘d‘c’/l BAl s /:'zﬁ 23S
TMmE [ Deleta TMLE v Change  [J Additicn
v HAME _ﬁfl-l"_llullj-ﬂﬁl::l:'f—!:glj-ﬁg
STEE OOESS SIEET 0SS 0215/ 0D Toa=0 T8 ##150. 00
CITY-SF-2P ony-st-2p
me {1 petete ME [JChange [ Addition
HAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2F
THLE [ Delete e CJcrange [ Addition
ME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cny-st-ap
THLE [ petete TILE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP . CITY-57-IP

12. 1 hereby certif

indicated

on tgis report of supplemental report is trug an

ith

empowe|

that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corparation or tha receiver or trustee ampowereﬁi 0 ute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alt o : .
ﬁ

changed, or on an auachmer?@ address,
SIGNATURE: <

BIW_ED OR PRINTED NAME &F BIGNING

/]

)CER OR DIRECHOR =

Dayisma Phone #

o [ [ Tan - 3280 /_9,05 %1-‘;}-"\ 56

v

7\
(

rd




